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Page 129: Appendix E-A thirty-eight-page section of
figures, diagrams, and charts, based on the Califor-
nia Medical Association Medical-Economic Survey.

Page 167: Appendix F-"Some Compulsory National
Plans, Showing Country and Years of Principal
Laws."

Page 176: Appendix G-"Anachronistic Attitude of
American Medical Association at Chicago."

Page 181: Appendix H (two parts)-Part I: "The
Doctor and the State" by Morris Fishbein, M. D.,
Editor, Journal of the American Medical Association.
Part II: "Doctors, Patients, and the Community"
by William Trufant Foster, LL. D., formerly presi-
dent of Reed College, and since 1920 Director of
the Pollak Foundation for Economic Research.

Page 192: Appendix I-Two Cartoons: One from the
San Francisco News, the other from the San Fran-
cisco Chronicle.

gages 194 to 196: Appendix J-"Condensed List of
Publications Consulted."
We have listed the above in order that those

readers of CALIFORNIA AND WESTERN MEDICINE
who do not have access to the April 12 issue of
the Senate Daily Journal report referred to may
be the better able to visualize the nature of this
important communication.

* * *

The Labors of the Committee of Six.-The
Committee of Six (Dr. Junius B. Harris, Sacra-
mento; Dr. Fred R. DeLappe, Modesto; Dr. E. T.
Remmen, Glendale; Dr. Walter B. Coffey, San
Francisco; Dr. T. Henshaw Kelly, San Francisco,
and Dr. Joseph Catton, San Francisco), on behalf
of the House of Delegates has had an onerous,
even though interesting task to perform; and it
has earned the generous appreciation of the five
thousand members of the California Medical As-
sociation. Indeed, the labors of the Committee of
Six are not yet ended, for its members must now
faithfully study all proposed amendments and
make certain that the changes suggested will not
depart from the stipulations laid down in Ingber
Resolution No. 2.5

A Progress Report Will Be Made at the Yo-
semite Annual Session.-By the time this year's
annual session has convened at Yosemite (on May
13), much more will be known of the course S. B.
454 is taking through both houses of the Cali-
fornia Legislature. The Committee of Six and
Council will then make a progress report, and this
should prove of exceptional interest to all mem-
bers of the Association.

AN IMPORTANT INDUSTRIAL MEDICAL
PRACTICE PROBLEM

The Proposal to Lower the Industrial Accident
Fee Table..-In the April number of CALIFORNIA
AND WESTERN MEDICINE (pages 273-274), under
the caption, "Proposal to Lower State Compensa-
tion Fund Fees," comment was made on several
resolutions of protest against proposed reductions
in the fee table of the California State Industrial
Accident Commission.

* * *

Resolutions of the California Medical Associa-
tion Council.-The attention of members of the
Association is again called to several paragraphs

5 This resolution was printed on page 187 of the March
CALIFORN{A AND WESTERN MEDICINE.

contained in the resolutions adopted by the Council
of the California Medical Association, and men-
tioning as follows certain violations of the code
of ethics, which had crept into industrial accident
work:
WHEREAS, Certain physicians and surgeons, some

being members of the California Medical Association,
have been guilty of cutting fees below the official fee.
schedule, and/or have made a practice of underbidding
for industrial accident work other members of our
profession and/or have been. guilty of rebating to the
insurance companies; now, therefore, be it

Resolved, By the Council of the California Medical
Association:

1. That the Council make strong protest to the In-
dustrial Accident Commission against reduction of
fees;

2. That the members of the medical profession be
advised of their responsibility in the matter;

3. That the fee schedule be reviewed and adequate
arguments for adherence thereto be emphasized; and

4. That the Industrial Accident Commission be re-
quested to adhere to the fee schedule itself in all its
departments, and to require recognition of the schedule
of insurance companies; and be it further . . .

Rebates and Discounts Not Known in the Year
1914.-It is interesting to note that when, in the
year 1914, the lIouse of Delegates of the Medical
Society of the State of California (California
Medical Association), approved the fee table
which had been worked out in conference with
the first California Industrial Accident Com-
mission, the unethical practice which at that time
was prohibited had to do only with "contract
practice."* In other words, the evil of rebates and
discounts, given by individuals or groups of physi-
cians to insurance carriers, was not foreseen or
appreciated in that day; receiving, therefore, no
mention by the Delegates. However, in the years
that have since come and gone, it has become more
and more apparent that the discount and rebate
practice, of which certain physicians have been
guilty, was perhaps the most demoratizing of all
the influences that have played a part in the re-
current printed and spoken scandals cropping up,
from time to time, in industrial medical practice'
That these unethical and unwholesome methods
have grown worse, instead of better, is shown by
the statements printed some weeks ago in the
San Francisco newspapers; wherein, among other
things, Manager Day of the State Compensation
Fund was quoted as saying that the reason the
State Compensation Fund felt that a reduction in
the industrial fee table was very necessary, was
due to these rebate and discount practices. These
enabled certain insurance carriers, other than the
State Compensation Fund (an insurance carrier
owned and operated by the State of California),
to secure competitive business by offering lower
rates; such reduced rates being made possible be-
cause of rebates and discounts on professional
services rendered by the physicians employed by
such carriers. * * *
The Question Before the Medical Profession.-

The question, therefore, now before the medical
See Reference Committee report in the minutes of the

House of Delegates, as printed in the July, 1914, issue
of the Journal of the Mediedl Society of the State of
California (former name of CALIFORNIA AND WESTERN
MEDICINE).



35O CALIFORNIA AND WESTERN MEDICINE Vol. 42, No.5

profession is that of doing away with such un-
etiical and improper rebating and discounting; to
further which reform, the California Medical As-
sociation, through its Council, has gone on record
calling the attention of the component county so-
cietiles and their members to the need of eradicat-
ing the evil.

A Proposed Amendment to t1e Industrial In-
surance Act.-At a meeting of the California
Medical Association Executive Committee, the
problem was further discussed, and consideration
given to the possibility Qf securing the adoption
of an amendment to the present Industrial Acci-
dent Act, whereby a clause, such as that contained
in sections 102 and 103 of the proposed Health
Insurance Act, and modified to apply to industrial
insurance, might be enacted into law. The passage
of such an amendment to the existing statutes
would go far in eliminating practices that have
shed reproach upon the medical profession and
which, unchecked, give advantages to so-called
"chiselers" who secretly profit at the expense of
more honest colleagues. Should the sections re-
ferred to, and herewith reprinted, be presented at
Sacramento, it may prove interesting to observe
from what sources and on what grounds, opposi-
tion to their enactment will come:

102. The rendering of services under this Act is a
privilege, and any physician or dentist and any regu-
larly established hospital, or laboratory, or any other
person or agency able and desiring to render services
necessary for the proper furnishing of benefits, shall
be entitled to render services in accordance with the
provisions of this Act; provided, however, that the
Commission, after notice and a full opportunity to be
heard pursuant to the provisions of this Act, may,
upon determining that good and sufficient cause exists,
revoke such privilege. The following shall be deemed
to be good and sufficient cause for revocation of the
privilege of rendering services under this act: fraud,
deceit, intent to defraud, gross neglect, habitual in-
temperance, habitual use of narcotic drugs, rebate of
fees or charges that will result in the actual rendering
of services at rates below those for fees or charges
that may be established by the Commissions, solicita-
tion of patients, or any violation of the Medical Prac-
tice Act or Dental Practice Act of this State; provided
that none of the aforementioned causes shall justify
the revocation of such privilege unless done or com-
mitted while the physician, dentist, hospital, labora-
tory or other person or agency was rendering services
under the provisions of this Act.

103. In addition to its own action against a phy-
sician or dentist for any of the causes specified as
sufficient for the revocation of the privilege of render-
ing services under this Act, the Commission shall file
a complaint with the State Board of Medical Ex-
aminers or the State Board of Dental Examiners, as
the case may be, against any physician or dentist
found by the Commission to be guilty of any of the
acts specified in the State Medical Practice Act or
State Dental Practice Act as cause for revocation of
license.

WHERE SHALL LICENSURE OF SPECIAL-
ISTS BE CENTRALIZED?

Multitudinous Functions of the State Board of
Health.-The sanitary and other codes of Cali-
fornia are spotted with public health laws and
legislation in which physicians have a natural
interest. At each -monthly meeting of the State
Board of Health, that body is required to take

action on a docket of public health problems that
is little less than appalling. Each succeeding legis-
lative session, with its additions of new laws,
specifies new duties for the department and its
board members.* It may be proper to mention
one of the recent problems having to do with the
granting of licenses in laboratory specialties, and
passed up to the State Board of Public Health.

* * *.

Shall the State Board of Health License Spe-
cialists?-Several proposed laws now before the
legislature deal with licensure of general and x-ray
laboratories by the State Board of Health, and the
granting of certificates or licenses to physicians
and others who have been found to be qualified to
conduct the same. At the April 13 meeting of the
Executive Committee of the California Medical
Association, the point was raised that all forms of
licensure relative to medical practice should be
vested in and be retained by the "California State
Board of Medical Examiners. To confer some of
the licensure authority on the State Board of
Health would only result in undesirable duplica-
tion and confusion. With this principle, the mem-
bers of the State Board of Health, by resolution,
are in full accord; and in view of its attitude, it
is to be hoped that all who, in the future, sponsor
legislation providing for the licensure of persons
having to do with phases of medical practice, will
place such authority with the California State
Board of Medical Examiners, where it properly
belongs. Otherwise a non-licensure board would
practically be given authority to create types of
medical and other specialists, a function which,
in one sense, is only indirectly related to the public
health, and which neither the State Board of
Health welcomes, nor physicians-at-large approve.

THE LEGISLATIVE MILL
Massive Amount of Proposed Legislation.-

The perusal of reports of the proceedings in the
Senate and Assembly chambers at Sacramento, as
given in the newspapers, must make all citizens
realize what a massive and confusing amount of
general and special legislation has been submitted
since January.3. In previous issues of the JOURNAL,
lists of measures having a relation to public health
and medical matters have been printed, with spe-
cific comment on some of the proposed laws.

* * *

The Proposed Health Insurance Law: S. B. 454.
-On April 12, the proposed health insurance law,
the advent of which was long awaited by members
of the profession and many lay citizens-not only
in California, but in other states of the Union as
well-made its appearance, as Senate Bill 454,
under the sponsorship of Senators Williams, Di-
fani and Tickle (the Interim Committee). The
measure is commented upon elsewhere,' and be-
fore this May number of CALIFORNIA AND WEST-

* An article, on page 337 of this issue, by Dr. Howard
Morrow, president of the State Board of Health, mentions
some of the standing activities and responsibilities of the
State Department of Public Health.

1-Comments in this issue are printed on pages 388, 895,
and 405.


